MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -
DEPARTMENT QF PUBLIC HEALTH AND WEL PARE
i 0 BSO8R
g&'l‘la:sm': AMENDED I'rah:::l:-ln::nd Nof‘-b 'ncngﬁjnmaw Registration Dinrrict Ne. __/_'_-__o_g_':_...!ngmnr’l No. ___...,__41 s BER .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residance bafore

a. COUNTY Jacks on a. STATE Mj. S5 ourl" CQUNTY JﬁCk son admission)

b. Cé'l;l’ {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Intide Limits
OR
1awN Kansas City 50 Yrs TOWN Kansas City Yes (X No O

c. FULL NAME QF (If NOT in haspiral, give kocation) Intide Limits d. STREET {If cunide, give locatian) Resida on Farm
R ADDRESS

VS5 300
Rev. 4/59

HOSPITAL O
INSTUTION 51 6 Knickerbacker Place|/Y#& N D 516 Knickerbacker Placg™D MR

3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year

{Typs or print) OF
Marjorie S, - Patterson DEATH  July 21 1963
5. SEX 4. COLOR OR RACE 7. Married [0 Never Married [ |8. DATE OF BIRTH 9. AGE (last birthday} " { IF UNDER | YEAR | IF UNDER 24 HR
FE rmale White Widowed [J Divorced 67 Menths | Daya Houra | Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OFf BUSINESS OR INDUSTRY . ty and state or country) | 12. CITIZEN OF WHATY COUNTRY
ring most of working life, aven if retired) -~
eacher Southwest Hiph Schl Fall i N S5

13a. FATHER'S NAME 13b. MOTHER'S DEN NAME 14. NAME OF HUSBAND OR WIFE

Joseph Steele Josephine Schuyler —

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Address

nknown 3, war ates of wervig ar
nmli\'Tﬂoﬂ'wull P F yen aive var or e ot Mrs. Har']o(iEIE)J E ans 55 K Street

18. CAUSE OF DEATH (Entar onl & causs per lina INTERVAL AETWEEN
PART I. DEATH WAS CAUSED BY: Chula Vista, Callfornia

QINSET AND DE.
' IMMEDIATE CAUSE (o] _{ 'grdld (4 HV"“GJ‘L" /f"‘”"“-&
Condilionl,ifnny,l DUE TO (b) ﬁr‘deIOJ'C/CVI&'C- A/@d)"’f leéﬂfe. 3‘*‘&4_:—;_

S e o w1 Eh Leif Bundle, Branch Elogk, frewer‘l‘

DATE AMENDED
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2 3ug'y
3

Delayed birth record
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above ;.:uu d[:),
lying " cause tat. ] DUE 10 (c) P :' r~ Con fmn clions o
PART 1. omu SIGNIFICANT CONDITIONS comm@wc’;s FESHSY /m'l /‘Hﬁfﬁ' #;eﬁ\ },(1 UL If  decasted was  female  was

dizearw condition given in PART | {a} thara a pregnancy in lest 90 days

]TY.I l A Ne | O Unknawn

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfor nafure of mlury in PART [ or PART It of item 18)
PERFORMED? =} 0 @)
YES[] NOQO

20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY OCCURRED 20s. PLACE OF INJURY [e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK tarm, facrory, street, office bldg., atc.}
NOT WHILE AT WORK 0

2). ) attended the decessed HomdgL_L/_LQLL M_M_Mnnd {aat uv‘,ive GHM(—L——
m on the date stated above, and to tha best of my knowledge, from the causes Mated.
22¢c. DATE SIGNED

or title 22b. ADDRESS /
. 7220 WeresllB. "S5 |7-231043

]

23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, or coumﬂ {5tare)

Steele Cemetery Fall City, Nebraska

ke REMOVAL [Specif)
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. |26, REG] 'S SIGNATURE
tine & McClure Kansas Cty, Missowl |7~ ¥ &2 ﬁ? A«Z_/Qt?__
(Licensed Embaimer's Statermnent on Reverss Side)
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MEDICAL CERTIFICATION

Desth occurred at.

USE BLACK INK
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SHOULD READ

BY AFFIDAVIT OF Marijorie S. Patterson

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
o . -
or by . L -

4 Student Embalmer No.
.. \

working under my personal supervision.*

Student . Signed ‘ §9_/Q~n~ - \L ) Wn A_JA-I/\
Signature of Student Embalme.r o . .

Licensed Embalmer No S 0 7'?
L N

: v - ‘ o P. O. Address '}!)CT' m </

.Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revacation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwr-iting.
If this l‘:c:‘dy is not embalmed, fact should be so stated above.




